[Reflux esophagitis in patients with short esophagus].
Pathogenesis, pathophysiology and mechanisms of esophagus contraction by reflux esophagitis and hiatal hernia are analyzed. Modern treatment modalities of the condition are critically reviewed. Stated, that fundoplication in RSSC modification combined with selective proximal vagotomy are indicated for the treatment of esophageal contraction stage I. Valvular gastroptyxis is indicated when esophageal contraction stage II is diagnosed. Results of valvular gastroptyxis in 10 patients are analyzed. The treatment tactics should be determined by the degree of esophageal contraction, severity of inflammatory and sclerotic changes of the organ and the functional reserve of the esophageal motility.